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ABSTRACT 

This document includes a successful model for 
implementing educational teleconl erencing, the Geriatric Live 
Interactive Teleconferencing program at Virginia Commonwealth 
University (VCU) . As a vehicle for continuing professional education, 
teleconferencing can transmit the latest information to large numbers 
of health professionals in a variety of settings. Participants are 
able to engage in interactive dialogue with faculty via live video 
broadcast and audio hookups. It also details the process and division 
of responsibilities for running the program and the cooperation of 
different offices and groups within the University necessary for 
producing the teleconferences. Also described here are six raauer 
functions essential to the program: (1) content development, (2) 
production, (3) delivery, (4) promotion and marketing, (5) 
accreditation, and (6) overall coordination. A section on evaluation 
discusses the value of participant evaluations and the generally 
positive response given to the VCU program. A final section notes 
that teleconferencing offers many benefits as a medium in geriatric 
education for imparting information and provides benefits to 
sponsoring institutions. Also included are a figure depicting the 
organizational structure of the VCU geriatic telecommunications 
program and two brochures about vcu program, contains 13 references. 
(JB) 
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AASCU/ERIC Model Programs Inventory Project 



The AASCU/ERIC Model Programs Inventory is a two-year project seeking 
to establish and test a model system for collecting and disseminating 
information on model programs at AASCU-member institutions— 375 of the 
public four-year colleges and universities in the United States. 

The four objectives of the project are: 

o To increase the information on model programs available to 
all institutions through the ERIC system 

o To encourage the use of the ERIC system by AASCU 
institutions 

o To improve AASCU's ability to know about, and share 
information on, activities at member institutions, and 

o To test a model for collaboration with ERIC that other national 
organizations might adopt. 

The AASCU/ERIC Model Programs Inventory Project is funded with a grant 
from the Fund for the Improvement of Postsecondary Education to the 
American Association of State Colleges and Universities, in collaboration 
with the ERIC Clearinghouse on Higher Education at The George 
Washington University. 



o 

ERIC 



3 



A Model for Teleconferencing 
in Geriatric Education 

Joan B. Wood, PhD 
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ABSTRACT. In this article, a successful model fOTtmpJc™^ 
educational teleconferencing ^^^^^^^t. 
tic Education Center at Virginia ConnnowwaUh Uni^^r rs de 
Component inctaiethe : techfricalj "^J^Ii^T 
needed, processes involved, and key '^gj^^^'J^. 
conferencing offers many benefit ^J^^^^. 
tion. As a vehicle for continuing fm^^l he art" 



INTRODUCTION 

A teleconference is an electronic meeting tfoartai ■ P**"** 
laree number of people to obtain the same information at the same 
rtme TeSfcrencing offers a convenient, cost-effective means of 
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disseminating information, managing meetings and conducting 
training. The electronic meeting may be as simple as bridging tele- 
phone lines electronically to connect a number of individuals at 
different sites or it may be as sophisticated as an international con- 
ference in which live video and audio signals are transmitted via 
satellite. 

Although the technological capability for teleconferencing has 
been in existence for years, telecommunications has remained on 
the periphery of mainstream educational programming. Recently, 
however, a growing number of educational institutions are actively 
pursuing ways to use electronic technology effectively. Educa- 
tional-Industrial Television (1986) cited increasing educational uses 
of teleconferencing, projecting worldwide teleconference sales to 
total over $3.7 billion by 1990. The business communication jour- 
nal, Teleconference recently devoted a special issue to educational 
applications. The National University Teleconference Network 
(NUTN), the largest campus-based teleconference network in the 
United States, has a growing membership of approximately 200 
institutions, and markets programs to approximately 350 potential 
members (National University Teleconference Network, 1987). 

These and other developments point to a growing recognition of 
the value of teleconferencing as a resource for disseminating educa- 
tional information in a timely and effective fashion. Educational 
administtators, with an eye toward cost-effectiveness, are seeing 
teleconferencing as a means of enhancing institutional visibility in 
distant areas. It is a means of expanding the number of * 'class- 
rooms' * (i.e., receive sites) and, more importantly, a means of in- 
creasing numbers of students trained, without corresponding in- 
creases in the numbers of faculty. Technological advances continue 
to lower costs of both broadcast and receive capabilities. 

Although teleconferencing has been successfully used as an edu- 
cational medium in a variety of health disciplines by private hospi- 
tal networks (Danna, 1986), little programming has been developed 
specifically in geriatrics. Development of teleconferencing as an 
educational model by Geriatric Education Centers is, however, a 
logical extension in the use of the medium, which provides a means 
for helping to meet the federal mandate in geriatrics education. Re- 
cent reports (Butler, 1983; Department of Health and Human Ser- 
vices, Health Resources and Services Administration, 1980; De- 
partment of Health and Human Services, Public Health Service & 
National Institute on Aging, 1984) have documented dramatic dis- 
parities betv een the numbers of professionals needed with expertise 
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in geriatrics and those currently available in the various health disci- 
panes. Despite significant progress in geriatric curriculum develop- 
ment in recent years, the discrepancy between human resource 
needs in geriatrics and the trained resources actually available to 
lL m * CSC necds ,s expccted 10 great, as Ihe older pop- 
l ° 8fOW b ° ,h " nUn,bCrS 3nd h ™ iofl 

«I^ IU r " IS '1 geria i rics ' ^conferencing potentially has the 
same benefits as for students in other disciplines. As a vehicle for 

teleconferencing has the capac- 
ity for transmitting information to large numbers of individuals in a 
variety of settings It prides an effective means of bringing ger at- 
riceducation to the multitude of health care professionals currently 
providing services to older adults who have had no foimal?S 
vice training m geriatrics. Several potential audiences can be 

wh 3 o t i. VJTh^ "J* al - ,Cnd ^ feSS^Ona, conferences and 
who, in i all likelihood, will continue to attend; (2) those who be- 

cause of cutbacks in travel money, no longer have\h^soTes to 
attend conferences despite their strong desire to do so; and (3) those 
who are geographically isolated and unlikely to have opportunities 
h/^l? P , ale coniinuing professional education. Additionally, 
he marketing of teleconference videotapes offers opportunities to 
hose who are heavily committed to patient care and unable to ob- 
tain release time to attend live broadcasts. 

TELECONFERENCING AT THE VIRGINIA 
COMMONWEALTH UNIVERSITY GERIATRIC 
EDUCATION CENTER 

In this context, the Geriatric Education Center (GEC) funded 
through the Department of Gerontology, School of Allied Health 
Professions, at the Medical College of VirginiaA'irginia Common- 
wealth University (MCV/VCU) (in cooperation wifh the 
Veterans Administration Medical Center), initiated planning for a 
series of educational teleconferences in geriatrics. The GEC staff 
and the University's Director of Media Instruction met to discuss 
the idea m November 1985, immediately after notification of fund- . 
ing by the Federal Bureau of Health Professions. In June 1986, the 
first of a continuing series of video teleconferences was broadcast 
via microwave to five receiving sites, geographically distributed 
across the state of Virginia. By the fourth teleconference in Novem- 
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ber 1986 the decision was made to broadcasi MtiofcWjde vjasaicl- 
Htt Own two-year period in 1986-87, the Virginia Com™m- 
l^ahM 01^ Geriairic Education Center broadcasi a tola of 
ZuelecTSes to 112 sites across the slate at* nation w ha 
Saudicnce of 3,23(1 geriatric health <*£P™'"' S ; 
«« of these programs was resounding both in tetros of rcspona. 
"1 whnm tte University and in terms of f^"*^™,; 

Topics of earlier teleconferences were: Oertalne 
day; Sensory Changes with Age; **ogn«ing «£Ti**mg Depres 
in ihe Elderhr Drue Use and Misuse in the Elderly, suiciut 
^Abu*; £ ™LL Elder* The Ph^ogica. and Psych* 

, ' jL^Tn i«jkk are- Managing Urinary Incontinence in the 

ferentes for the 1988-89 academic year. 
FoTeacMeteconferencc, academicians and/or other professionals 

available for questions and answers at the time of the live iclecon 
ference broadcast by audio hook-up. i,, n ,i n ,., ma . 

Each teleconference participant tece wes a gc^a^ou ma 
,eria.s prepared by the I 

hance the informalion offered in the presentations. 

deceive sites - ^^T^^Zil 



Wintd et til. 
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ccive a special mailing. Those instifitions who wish to receive the 
^conference broadcast notify the Teleconference Coordinator at 
tw Kealth University of their desire to participate 
SLal iTormation and handout packets are then sent to a desig- 

nUAfi coordinator at each receive Site* 

" ly marke, .he teleconference locally as co-spon- 

sJctoy .heir ins.iO.tion. Some elect to plan. 
™ms bringing local experts to present additional information or 
leTa'disSn on issues raised during the lelecon erence. This 
has a mS beneficial effect in that the Geriatric Education Cen- 
«?s pTpam is promoted, while institutions which serve as rcce.ve 
si.es simultaneously gain visibility in their local areas. 

However potentially advantageous teleconfetcnc.ng might be. it 
shouTbe noted .ha. availing oneself * 
nolow requires certain capabilities and facilities^ the pa I of the 
spon» "ng in 5 .i.u.ion(s). Eimarily. and <~»>*^- 
ference participants must have access to broadcast facilities, and 
Sems m J have satellite programming rece.ve capab.Uty. Re- 
£ve srtcs must have a satellite dish 

other organizations in the community willing to lend or lease satcl 
Nic receive services. Organizations from which dishes might be 
teased M cable television companies, television staltons and 

satellite equipment vendors. involve 
Physical meeting facilities necessaty tor receive sites involve 
conference momsiith good audio systems and o^.^ wteo 
nmipciion svstcm or color monitor for every ten to twelve viewers 
nT »3S .""telephone line should 
ilnm can be called in to tcwconfcrence prescnleis. The to. at sue 
Stamr cLSdina.es .he fonvarding of questions from participant 
to the presenters. 

Teleconference Process/Division 
of Responsibilities 

The design, production and broadcast of successful educational 
teleconSes a. Virginia Commonwealth Un^rs.^ requrtcd 
elimination of nulnerous professionals with a vmcntf com- 
olex skills A key factor involved the lecognitron that what weie 
fi planned were essentially television presentations (Spataro, 
mt). While some of .he processes involved m planning a tradV 
Uma live conference may be .he same, .he inespencnce of most 
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educators wit** 'he television medium often causes additional anxi- 
ety. Fortun _»y, VCU already had in place the infrastructure of 
technic' and human resources to implement educational telecon- 
ferencing. What remained was for the GEC to initiate the process of 
programming in geriatrics. 

The processes involved in developing the University's Geriatric 
Education Center's telecommunications-based programs arc out- 
lined in the following. Five distinct areas of responsibility are in- 
volved (see Figure 1). The Office of Media Instruction initially 
works with the GEC to identify and conceptualize advantageous 
media projects. Once a project begins, Media Instruction staff pro- 
vide administrative support to the GEC Teleconference Coordinator 
for technical services and consultation with the other groups in- 
volved. More specifically, the Office of Media Instruction handles 
technical aspects of the broadcast such as scheduling the studio and 
satellite time, serves as liaison with the State Department of Infor- 
mation Technology, coordinates marketing to educational institu- 
tions in Virginia and nationally through the National University Te- 
leconference Network, and handles receive site coordination. 

Another University resource, the Media Services Department of 
University Library Services, provides production staff who work 
closely with the content experts to create an appropriate and effec- 
tive program for delivery via the teleconference mode. Media Ser- 
vices personnel are responsible for scripting, visual production 
(computer visuals, dramatized vignettes, pre-recorded segments), 
direction of the program, and post-production activities (copying of 
videotapes). Studio facilities and staff are currently provided 
through contractual arrangement with a local public television sta- 
tion, although the University is working toward the development of 
its own production studio. 

The Office of Continuing Education for Medicine and Allied 
Health supervises the processing of continuing education credits 
and provides liaison with the University Center for Continuing Edu- 
cation. The office also assists in marketing to hospitals through the 
Virginia Hospital Television Network. 

The Teleconference Coordinator in the Geriatric Education Cen- 
ter is responsible for the entire project development. This includes 
design, production, promotion, evaluation, and quality control of 
the program. Specifically, the Teleconference Coordinator has re- 
sponsibility for educational development and coordination, which 
includes selection of content, development of objectives, selection 
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and coordination of faculty, and development of hand out materials. 
The Geriatric Education Center's Executive Council • ^ Repre- 
sents *c many health disciplines in the various schools of the Uni- 
versity, provides consultation with regard to content areas and ap- 
nropriate faculty. 

The teleconference faculty are either University faculty or out- 
side specialists. Many Executive Council mcm ^?, hav ^ we n ^ 
presenters in addition to providing assistance in identifying ; other 
resources for selected topic areas. Each presenter is responsible for 
the development and presentation of specific content. Air wort 
closely with the design and production personnel to create a sue 
cessfui program. . . , 

While ihcse divisions of responsibility reflect ihe organ.a ional 
structure and development of the teleconferencing process within a 
spX university. a P n U mberofkey fur^ionsa„ = e jreeded 
toperform these functions can be identified in the present mode . 
First is conten. development, which includes setechon of contend 
evaluation of content and presentation, and quality control. In some 
^conferencing models, .his function is broken dow« t-o rwoor 
more components. Faculty of a particular *P»«;« n ' \?Z 
tcnt. while an instructional specialist perhaps a saff member n ^he 
Department of Media Instruction, has responsib ly for mstruc- 
S design and cvataion (Boehnker. 1986). Since BCion.ology 
and neriatrics by definition involve multiple disciplines, more 
coordination is needed in rhe presentation of conten. n th= ^con- 
ference on Sexuality and Aging, for example. Ihe topic was ex- 
plored from the perspectives of developmental psychology, nurs- 
mg clinical medicinc.and clinical psychology. It therefore .seems 
aooroariatc that the function of content development should be han- 
olS by a Geriatric Education Center staff member '*' e !P- 
iinary skills. Skills in ins.ruc.ional design and evaluation are also 
useful since .he Teleconference Coordinator is res^ e fore^ 
calioual program development. Consultalion and support in des gn 
and implementation of evaluation instruments is provided through 
ihe Universe's Center for Educational Development and Faculty 

Resources. i.i- f ,l, 

A second and third function arc production and delivery jrfiht 
program. Staff in this area are responsible for creative and technical 
asnects of program development and broadcast. They assist faculty 
Z^pLnmon styles and supportive materials to the visual 
medium of television. They also provide liaison with government 
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aecncies regulating broadcast activities and with external resources 
(public or private) which are frequently helpful in imptementing 
such a complex operation (Lanier, 1986). At Virginia Common- 
wealth University, the production anC ^livery functions are sepa- 
rated as a result of the administrative structure within the Univer- 
sity Production has traditionally been seen as an audiovisual 
function and, therefore, has been performed by Media Services. 
The Office of Media Instruction, which has responsibi ity for medi- 
ating delivery mechanisms, is housed administratively within the 
Division of Continuing Studies and Public Service. At other institu- 
tions, teleconference production and ^^J^^J^^ 
cuted wiihin the same administrative unit (Bochnker, 1986, Danna. 
1985; Mcutcr, Urbanowicz, & Wright, 1987). 

Another major function in teleconference development is promo- 
tion and marketing of the program to pcrtcmial audiences. This 
function is frequently performed by a university Office of Continu- 
ing Education (Danna, 1985) or by the Media Instruction Coordina- 
to* (Bochnker, 1986). In the present program, marketing of the 
gemtric teleconference series is divided among the Geriatric 
Education Center, the Office of Continuing Education for Medicine 
and Allied Health, and the Office of Media Instruction. Different 
offices can be used for effective marketing because of their access 
to various networks. The academic department, or in this case he 
Geriatric Education Center, can most effectively identify potential 
audiences for specific content areas. 

A fifth major function in educational teleconferencing involves 
accreditation. Since the geriatric teleconference series is offered ex- 
clusively for continuing education units rather than academic 
credits, this is clearly a function of the Office of Continuing Educa- 
tion. 

The final and most important function is overall coordination. 
Ideally, effective coordination is combined with decentralized re- 
sponsibility, with each office assuming responsibility for functions 
they perform. In other models, the coordinating function is per- 
formed by Instructional Telecommunications (Bochnker. 1986; 
Danna. 1985; Keating. 1986) or by Continuing Education (Meu cr, 
Urbanowicz, & Wright, 1987). The Virginia Commonwealth Urn- 
vcrsity-Gcriatric Education Center assumes ultimate responsibility 
for coordination of the various functions in the geriatric telecon- 
ference programs. This seems appropriate in a GEC teleconference 
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model, since it enhances the ability lo maintain quality conitol and 
accountability to the funding agency. 

Evaluation by Participants 

Participant evaluations are an important means of providing ac- 
coun ib liry by documenting the effectiveness of lh< ! telecon- 
ferences. Ai every teleconference, evaluation forms are distributed 
rSpans by site coordinators at eacl , lehconfemnc. »«. 
Completed forms are collected by site coorainators who. m turn, 
3m.o the Geriatric Education Center reference M 
naior for analysis. Information is collected on participant ba« 
^nd (occupation, discipline, level of educatmn) and evasion 
of the teleconference program. Questions ■^2^ST» 
all aualirv of the program, expectations as to program content, as 
sessmemof various lomponenls of the teleconference broadcas., 
and professional utility of knowledge acquired. 

in «nenl the Vireinia Commonwealth University teleconfer- 
eJesK bien well received. Approximately 74% of alMe econ- 
fcrence participants have returned completed evaluation forms- The 
aver" gcreiing of the overall quality of Ihc seven prcgramvproduced 
in 198687 was 2.4 on a scale of 1-3 (1 = poor, 2 = good, 3 - 
excelUn.), SD = .54. More than 97% of participants rated he pre- 
«nia ions as good or excellent. Ninety-one percent indicated tha 
moeVrc^fnTme. or exceeded their «l*« a ' io "^N™^ 
Percen. indicated .hat the conlen. had profess^UhV for them 
mdircct care of geriatric patients, in ». m ™' u J n -^^ 1 m c e ^° ™ 
providing in-seivicc training. Approximately 31% of ihc partici 
pa^Ss atThe leleconferences have requested and been granted con- 
tinuing education credits. 

Benefits of Teleconferencing 

Given institulional capability. «^ e ^™ * \C«£r 
medium of instruction for Geriatric Fducation Centers or any oiner 
mtemkm* involved in aging-related cducauon. Telccon- 
?cretTng *a unique method nf imparting informa.ion, affording 
severe! potenlial benefits lo both sponsoring insl.tul.ons and 10 

'lancinating and conducing Conferences advan- 
ces include economic cosl-effccliveness compared lo other me h- 
Kpragraroming, and the opportune for widespread public v,s- 
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ibility and name recognition (Public Service Satellite Consortium, 
1981). For the network of Geriatric Education Centers currently 
facing an uncertain funding future and concerned about long-range 
viability, these benefits may be particularly attractive. 

For large organizations with appropriate technical resources, 
teleconferencing may be far less budget-constricting than the coor- 
dination of live presentations with multiple speakers, particularly it 
a statewide, regional or national audience is to be targeted. Further- 
more, a successful teleconference series may ultimately be mar- 
keted as a source of revenue for the sponsoring institution, as may 
copies of teleconference videotapes. To date,; the Virginia Com- 
monwealth University Geriatric Education Center has offered tele- 
conference programming as a service and without charge to individ- 
ual viewers, because the Geriatric Education Center has been 
funded with grant monies from the Federal Bureau of Health Pro- 
fessions. However, a fee is charged to national receive sites. As 
Geriatric Education Centers are being encouraged by the funding 
agency to become financially self-sufficient, the option of institut- 
ing a conference fee is being considered. The provision of high- 
quality teleconference programming then, can potentially be used 
by Geriatric Education Centers as one option for financial support 
and continued operation. 

Also of interest to educators seeking to promote and preserve the 
Geriatric Education Center concept is the issue of public visibility 
and community awareness. The experience of the Virginia Com- 
monwealth University Geriatric Education Center has been that 
teleconferencing is an excellent public rdations tool, prompting 
awareness of the Center's existence throughout the Geriatric Educa- 
tion Center network and throughout the health professional commu- 
nity nationwide. Many health professionals have gained their first 
introduction to the Virginia Commonwealth University Geriatric 
Education Center via teleconferencing and have since chosen to be- 
come involved in other training activities offered by the Center. 
Thus, in addition to enhancing awareness of the Center, telecon- 
ferencing has proven to be a helpful auxiliary to recruitment efforts. 
Teleconferencing has also promoted not only greater public aware- 
ness, but higher visibility of the Geriatric Education Center within 
the academic community at Virginia Commonwealth University. 
The teleconference series has, in many ways, stimulated lnter-de- 
partmental and inter-school alliances and cooperative activities, and 
fostered interdisciplinary collaboration. 
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Finally, .his firs, ^XTunW^-^ 
as a demonstration P^ /^'^,^ Coverall success has in- 
ability of '^T un, "'T, e tS« fmamvcnicn.ly reaching 
J1C a.cd the value of hve lowcr cos. for partici- 

broader audiences 9™+**™%! , 0 J departments and ind.- 

versity's admmisiration. . { geronlology/geriai- 

While the advantages of ,elec ^ c ""?" g ' , h L of even greater 
ries trainers and educators are t u h n *"X' ^participants. On the 

importance are .he ^^SSSv^^^T" 
mos. pragmatic level. J ^tractive feature for busy 

travel time. This may be a pam™" 1 V *"J" to (or who ro lime 
educator* and practi.io ncrstn thel *gff*^3^b find i. 
is usually a. a very high prem turn. Hea mn » f ^ 
noneffective torsive I « tf'they must invest Ihe 
^e^^ be*^ by .ive presenters a, a 

*S «He medium itself g- fittSffff 

facilitating participants' learning ! CJJJg *™£ direcl ac cess to 

sources of information (i.e., the Xrmalion. Also, the 
diffusion or misinterpret ation < rf ml audiovisual 
creative use of mult.ple <J«*»V*EJ ^Signers in telecommu- 
aids. which are encouraged by «™ B "™ > « ■ S . |h£in 

nicalions. helps * interactive dia- 

menially active. Add.iionalty, .be oppor^ y ^ rf 

Ingue with expert pfeseolen wd aad pinoles sharing 

enWages lively '^^^Sommonieal.h University 
of new concepts and skills. At vng» m , 0 llrtcr>c , 

teleconferences, many part.c«pa ^ 5 Action benefits of a hcterogc- 
W i,h presenters in this way. The ™, prcscnl e,s are typi- 

neous, mul.idisciplinary "SlSfc inference. The avail- 

cally not available m a disc iplme-sp. *.Rc co fessjonal 
ability of continuing education credits provides an 



service to audiences. teleconferencing is an excil- 
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ence participants arc likely to be motivated by the awareness that 
they are very much involved in the "culling edge" of geriatrics 
training and that ihe programming they are receiving exposure to is 
highly current and up-to-date. 

For those Geriatric Education Centers and other educational insti- 
tutions committed to quality training in the field of aging, telecom- 
munications appears to be a promising strategy, and one that can 
provide truly state-of-the-art information in geriatrics. 
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TODAY *S TOP EXPERTS IN GERIATRICS 
ARE HAVING A CONFERENCE 
AT YOUR PLACE. 



Geriatric Education Center 
Video Conferences, 
live Via Satellite. 

By subscribing to 
Virginia Commonwrallh 
UniviTsitys Geriatric 
Education (inter Video 
ConferciKCs, you and your 
colleagues will have the 
chance to team from and 
interact with leaders in 
the fiekl of geriatrics. 

These informational 
programs cover topics at 
the height of interest in 
the geriatric field fells 
later in life and drug and 
alcohol abuse in older 
adults. 

Subscribers are 
permitted to invite 
colleagues to attend the 
transrnLssion. and with 
access to a toll-free 
number, your group can 
-ask the panel members 
questii is. or present 
views o: the topic 
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October 11,1989: 

FaBs In late Ufa 
Pnoblems and Prevention 

Eastern Time 1 pna - 3 pm 
CemralTime: 12 noon - 2pm 
Mountain Time. U am - 1 pm 
Pacific Time. 10 am - 12 ooon 



February 14, 1990: 
Akohflibmand 



OMerAdnlts 

X 

Eastern Time: 1 pm - 3 pro 
CemnlUmc: 12 noon - 2 pm 
Mountain Time: 11 am - 1 pm 
Pacific Time: 10 an - 12 noon 



were 




"Falls In Late Life" wiD focus 
otptos^andpsydidogkal 



victim Bui new Ins^tt into the 



profe^omls in geriatrics teach 
their patients how to cope with the 

aftcnnathcf&fls,andhowto 

prevent recurrence. 



mctogyrf&flstoCTommnityand 
institutional settings andtnanagc- 
mcnt of patients who hate fiBeo, 
TIr conference wifl explore 



RIchanJ^rindrudvPhD 

Pf ograAdnrigfalB flnf 
Btancdkal Research and Oiniol 

Medidne Program 
ftokmal Institute on Aging 

Bethesda, Maryland 

KconeffiBnimmd-Smiih,MD 
Cc-Gfief, CBnkal Geromology 
Service 

ISC Medical Center 
Downey; CaUfcniia 



institutional proration measures. 



RonTfcJeflaaar.PhD 
Director _ 
Palls and InnnobUlty Program } 
Mount Staai Medtal Center 
Newark, Newlfek 

Gail Hffls Maguift, M* OTR/L, 



rf^^Krc-smmmcdioricsl abuse and addUmK me fflseaa 

• SmwHtoctadlwheaWKare assessment and.evahiation . 

otoowloottfl^ncafflL-K j^^jncominunityand 

" pn^bto^^by knowing mM*^*** 

how to treat them, geriatnc population. 
heaHhcare providers can hdp older 
adults cwicome their acklictions. 



i 

if 

f 

i 



n 



DqnrtnwtofOccupatkwal Therapy 
HoiUa totrroaticnal Utiversity 
Miami, Florida 



Faculty 

Mary LGaniiaM, PhD 
Program Direcw for Late life 

Alcohol Abuse 

ptotooal Institute oo Alcohol Abuse 

and Alcoholism 
RockvUTe, Maryland 

Margaret Gordon, RN 
Consultant toAlcoboHsm and 
Substance Abase in the Elderly 
Shacwoo4 Minnesota 



RtdericC Blow, PhD 
Research Director 
Uuver^y of Michigan Alcohol 
Research Center 
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f. 



Ann Aitor, Michigan 

RayRaschtaMSW 
DbtcM of Elderly Services^ 
Spokane Community Mental Healm 
Censer 



boose staff od^ I, 



to Mm Information 



cocacoBsadhdm 

RotoRMcM&OB, ^ )MflB. Wood, PhD 

Video GorfsraceCocnSnsor HBodaalScniica Director 

CBttricBJaaflMiCcMg Generic Btto nttan Center 

'VCU ^ _ 

taa&Mcvswfen „ !S^?2 r ^ ft r»o 

(804)22V4HH (804)78fr*903 



RfctardA-Aktu 

Office cfitafiitaaroctiai 

VCU 

Box 2041 

(8M)367W60 , , 



Receive Site Commitment Form 

_ \b, w naddfiK to sent asatasde for both VUJ-GBC 
video conferences. 

vi<k» conference 

_fidlsinLateLfe 

October 11, 1989 
_AJcctato and Substance Abuse'in Older Adults 

February 14, 1990 

lnsoflKko , : — ■ ■ — 1 — ■ 



Contact Person 

Address 



Telephone 



Respect to recdw the videoeonfefeoce on 
C Band Motorized— ^ 



C Band Fixed Satrffitr. 

Ku Band Motorized •— 



KuBandFfed .Satellite. 



Pk^l^ our nan* on the mailing l&fa 
conferences 



Pto rerani this fora by September 15, 1989 
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,CEU Credit 



CMEGtdit 



Program Accreditation 

bytteCenOTcfConr^ 

TheMerfk^Ofie^rfVapimC^iBccof 
QxiiimmigEdualion in i^kineand Allied Hcakh 
(MO^isacatdiiedby^ 
forCoi^^^^&iucwaiospo^ 
ccmiranagnie^ 

craft, ponded % is used mdcorapkiedis 



NunangOl! TtefRi^OTtel^sq^tdiaf2com«^ 
credits by iteViiginflNu^ 
icatrfi^ by the Amman 
, BandonAccfcdiUttioa 

NmsngHomc mjmjgm has been ippn^ * 

How 'to Receive The 1989-1990 
Geriatric Video Conferences 

The Gaiaric Video Conferences wl be dchratd In sairiiiic on 



mtenraiico and a phone number for call ms will be ptovidrd to 
conuactcd reception stes. 

If your apnaation doesnt have satellite reception capability; you 
may warn to call your total college, cable television service, educational 
idefison, or sadtte saks company to find ok if me service cat be 
rented at a reasonable cost 

VCU-GEC rccoimnends using motorized dishes for reception, 
since heavybookingsoccasicoalh/creare anted to use alternative 
satellites 

%Hir Responsibilities 

Rccepdoo^jxrsot^aiTrcspa^fofnuiton^^ 
program^) to local cfait^ 

increase atfcufance, ad tow ywiroigaitiiak3i6^bs(rtedc« forte 
program Maiteting in the Richmond area will be conductrd by VOJ-GEC 

%u wifl ato be itspoosmfc for copying ad disetniRaing 
handout materia!* *o wifl recent one copy trf da tofornmion from 
VCU-GEC 

The reception site nasi provide a Site Facilitator. The Site 
fedBtaor wiflmHset participant tegistramaJd make aaetha every 
partK3pamctj«ipfcthi!^m 

Cancellations 

^ can caoxl by September 13, 1989, fw 'FaHs In Laic Ufc,' by 
jaraafy R 1990. for "AJesboJism and Substance Abuse", with no penalty 



*ur cancefiaion must be made in *Titin$_Sjtes cancelling after 
the iMffine ait subject to Ac fall fee for fectning die video conference. 

VOKSCwiflnot be heJd responsible for the tekt wprovsfc 
services due to Acts of God, labor disputes, andtor any other reasons 
beyond off control 



Healthful Living Environments 
for Older Persons 

November 2, 1988 
1-3 pm EST 

"Healthful living Environments for Older 
fersons" looks at the importance of an older per- 
son's environment from a variety of perspectives. 
Some of the topics to be covered include theories 
on environment and aging, structural and physi- 
cal design of living environments, environmental 
factors to consider when designing a residence or 
community, and the importance of adaptive 
devices in helping an older person maintain the 
highest level of independence. 

M. IWU Lawton, Ph.D. 
Director of Behavioral Research 
Philadelphia Geriatric Center 
Philadelphia, Pennsylvania 

Ronald (X Crawford, AJ.A. 
Sherertz, Franklin, Crawford, Shaffner, Inc. 
Roanoke, Virginia 

Gail L. Hartwigsen, Ph D. 
Consultant in Environmental Gerontology 
Gaithersburg, Maryland 

Sandra H. Cash, M.S., OTR 
Assistant Professor of Occupational Therapy 
Virginia Commonwealth University 
Richmond, Virginia 



Ethical Choices Along the Continuum tifCare 
February 22, 1989 
1-3 pm EST 

As the technical capacity for prolonging life 
increases, so does the number of ethical decisions 
and choices concerning care. Health care profes- 
sionals face ethical decisions ranging from decid- 
ing competency to advocating patient rights to 
recommending treatment options. 

The legal ramifications of ethical decisions will 
be discussed as well as the health care worker s 
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viewpoint. Some of the issues raised include 
competency, guardianship, patient rights, patient 
advocacy, and ombudsman programs. 

Rosalie A, Kane, D.S.W. 
Professor, School of Social Work and 
School of Public Health 
University of Minnesota 
Minneapolis, Minnesota 

Rchert L. Schneider, D.S.W. 
Professor of Social W,rk 
Virginia Commonwealth University 
Richmond, Virginia 

David J. Doukas, M.I). 
Fellow, Joseph and Rose Kennedy Institute of 
Ethics 
Georgetown University 
Washington, D.C. 

Elias S. Cohen, M.PA., J.D. 
Vice-President, Community Services 
Institute, Inc. 
Narberth, IVnnsvl vania 

Func tional Assessment of the Older Adult 
April 12, 1989 
1-3 EDT 

Quality geriatric care depends on accurate hbwhs- 
ments of the patient. Multidimensional assess- 
ments of health status are necessary to determine 
the interrelationship between the physical, men- 
tal, and social well-being of an older individual. 

Some of the topics to be covered in "Functional 
Assessment of the Older Adult" include different 
assessment measures that are currently in use and 
the factors which should be targeted for mpasure. 

T. Franklin Williams, M.I). 
Director, .National Institute on Aging 
National Institutes of Health 
Bethesda, Maryland 
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Sheldon M. Ret chin, M.S,RH. 
Associate Professor and Chairman 

Division of Geriatric Medicine 
Virginia Commonwealth University 
Richmond, Virginia 

Jean K Wyman, Ph.D., C. 
Director, Graduate Program in (ierontologic 
Nursing 

Virginia Commonwealth University 
Richmond, Virginia 

Steven B. Lovett, Ph.D. 
Clinical Psychologist. Division of Vision and Aging 
Geriatric Research, Education and Clinical 
Center 

Veterans Administration Medical (Center 
ftilo Alto, California 



Target Audience 

• All professionals involved in providing health 
services for older adults. 

• Educators and students in the field of aging. 

• Staff of community service agencies, such as 
area agencies on aging and senior centers. 

• Staff of homes for adults, nursing homes, and 
other residential care facilities. 

• Hospital staff and others who provide commu- 
nity education programs. 



Contar I Persons 

Program: Robin H, McMahon, 1VT,8, 

Teleconference Coordinator 
Geriatric Education Center 
Virginia Commonwealth University 
Box 228 

Richroo id, VA 23298-0228 
(804) 225-4101 



Joan B. wood, Ph.D. 
Educational Services Director 
Geriatric Education Center 
Virginia Commonwealth University 
Box 228 

Richmond, VA 23298-0228 
(804) 786-8903 

Technical: Richard A. Alekna, Director 
Office of Media Instruction 
Box 2041 

Richmond, VA 23284-2041 
(804) 367-8460 



Host Site Commitment Form 

Yes, we would like to serve as a host site for all 

three VCU-GEC teleconferences. 



Sea, we would like to serve as a host site for the 
following teleconferences : 



Healthful Living Environments for Older 
Arsons 

November 2, 1988 

Ethical Choices Along the Continuum of 
Care 

February 22, 1989 

Functional Assessment of the Older Adult 
April 12. 1989 



Institution 
Contact rVrson 
Address 



Telephone 



Please keep our name on the mailing list for future 
teleconferences : 



Yes . 



No 



Please return this form by September 30. 
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Continuing Education 

Continuing Medical Education (CME), general Continu- 
ing Education* Unit (CEU), and Nursing CEU credits 
have been approved for all three programs. 

Delivery Mode 

The program will be delivered live via satellite at, both 
C and Ku bands* A complete technical information sheet 
will be provided to those sites committed to receive the 
programs, itstisg a phone number for call-in questions. 

How to Acquire Satellite Services 
If your organisation does not have satellite reception 
capability, you may wish to contact local colleges, cable 
television, educational television, or satellite sales com- 
panies to see if you can lease this service at a reasonable 
cost* 
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Pricing 

The fee wUl be 1300 for each teleconference or $800 for 
the series of three. This fee iuciudes the right to receive 
the progranrfa) and one copy of the printed program 
handouts that are to be duplicated at the receiving site. 
The program(s) may be used tn-house or marketed to 
local clientele in order to offset costs. Sites may record 
on video or audiotape one copy of the program(s) for in- 
house staff use only. 

Requirements of Receive Sites 

Each site is responsible for marketing the pmgram(s) to 
local clientele to increase attendance. No marketing to 
individuals will be done by VCU-GEC except in the 
Richmond, Virginia area. Thus, it is necessary for re- 
ceive sites to publicize the program in their local areas. 

Sites will receive one set of all handout material to 
copy for each participant. Each site must have a site 
facilitator who will be responsible for registering parti- 
cipants and ensuring that participants complete the sign- 
in sheets, CEU forms, and evaluation forms. 

The sign-in sheets, indicating the number of partici- 
pants, CEU sheets, and evaluation forms must be re- 
turned to the VCU-GEC by the site facilitator within 
three weeks of the teleconference. 
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